not cooled during ECMO mechanical circulatory support. Table 3 . Renal replacement therapy (RRT) with the use of peritoneal dialysis was considered in six patients. In this study, ECMO was restricted to a pediatric population, with six of eight patients being infants and all the patients had biventricular heart. Extracorporeal support was successfully weaned from two out of eight patients and one patient was successfully weaned off ventilator. ECMO is a treatment modality that has a high complication rate and mortality. However the mortality associated with ECMO is less than that of conventional medical therapy.
So ECMO should be considered in those patients who are likely to benefit from it.
The mortality observed in our study population is higher than that of international reported data 12 , which includes registered centers that send their data voluntarily.
Those data 12 includes initiation of ECMO for respiratory indications too. Recent international registry data survival rates for pediatric patients placed on ECMO for respiratory and cardiac indications are 64% and 62%, respectively. 13 The outcome of patients placed on Similarly, cardiac arrhythmias, renal failure, bleeding from mediastinal cannulation site were other factors that might have contributed to poor outcome of our patients.
The majority of patients in our institution were placed on ECMO in the operating room. The mechanical support was maintained via the original bypass cannulae and converted to a closed ECMO system. Early initiation of ECMO is the key to survival. 18 Similarly, delayed commencement of ECMO leads to unsatisfactory outcomes. 19 Our ECMO patients must have benefited in this aspect but was not reflected in the results. 
